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EPA General Permit WAG130000 - Annual Report

o} EHA Annual Report of Operatlons
7
4 for Year _01¥

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:

1200%

Facility & Owner Information

Facility Name:

WINTHROP NATIONAL ASH HATC HERY
Operator Name (Permittee):
UNITED STRTES HAsSH % WILDLIFE SeRrVICG

Address:
Physical- US3 & TwiN LAKES ED, wiINTIHHROP, WA A¥ Y02

Moiuhhg ~ WINTHROP NFH , POB U29, W iINTHROP WA A S W2

Email: Phone: §09.99 - 2(.{7,1,’
SO —reese (Fws.gov , chinis _ pasley & fvs.qov
= (Y

v
Owner Name (if different from operator):

Email: : Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? ﬁ Yes (I No
Does the BMP Plan fulfill the requirements of the General Permit? [y Yes [0 No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.

No ohanaLS-

v

1 U)'
USEPA REG /S/

T —— 6Yv

0000503




EPA General Permit WAG130000 - Annual Report

Operations and Production

Total harvestable weight produced in the past calendar year in pounds (Ibs): ~JU4 W ow
Pounds of food fed to fish during the maximum month: lZ, oL O ( A—PV\ '}

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If
fish were released rather than harvested, list the weight at time of release.

. Fish 5 - ) Month Released/
Species B Receiving Water(s) to which Fish were Released Spawned
Swmmey Mehow & Twisp Rivers ) | %
Steelhedad 24,128 | onder Lake i ‘i gk
Cohogalwu?"\ w357 | Mehow River May
Spini % .
P ool | 2U,121 [ Meton Rier Prpvi |

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Month Total Fish (Ibs) | Fish Feed (tbs) Month Total Fish (Ibs) | Fish Feed (Ibs)
i 1 I, 3LV uly - 19,04 L 5,451
Fepruely 5L pa%- (384 . e 271,236 | $,999
March L7,123 (|, 9% % |september . |2g Au] B, 1L5
April 23,490 12,0L0 October 41,300 b, |
May T,LH b 2055 - [P 50 ,9¥49 3,090
S 2% y,z11 December 52,452 1,

Additional Comments:

Reledsef Dot occunved th May for sumnser itelhead £
oo Almon weve Volihonal veleases (hrh nmay Lave

veh seveval weel perod) o Tvave W ino way 1o Auant by
how many of Muac  owe pregcent at one hnne. Total HSh
" Wﬂ V-e/}O'VM—Qw(’S feh on ctzaahorn Dot W"/V-C/ not vaf‘
of A volhonal veledse.




Solid Waste Disposal

EPA General Permit WAG130000 - Annual Report

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed

Date Disposed

Location Disposed

Dﬂil\/ Psh Movtalihes Donly Buvied i stzahen
movt p\f

Spawned Adult cavcasees I\'pv'\l,t\/my,kvgus‘\', Buvied w Stzihonn
November (weekly) wovt pit

Dead heh e9g5 June | October, Buried 1 stahon
December movt pit

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths

Steps Taken to Correct Problem Pounds of Fish

None-

Additional Comments:
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Noncompiiance Summary

1018,

Include a description and-the dates of noncompliance events (including spills), the reasons for the incidents, and
the steps taken to correct the problems. Attach additional pages, if necessary.

TVRL Wt 1O v\ov\m\mplsavu WS

Inspections & Repairs for Production & Wastewater Treatment

Systems -

Date Inspected Date Repaired

Description of System Inspected and/or Repaired

N




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used Inthe Drug or Chemical
past year?
O Yes Azithromycin
No
?es Chloramine-T: See additional reporting requirements on page 7
No
O Yes Chlorine
PRNo
O Yes Draxxin
X No
O Yes Erythromycin - injectable
&/ No
O Yes Erythromycin - medicated feed
‘&/NO 4
OYes Florfenicol (Aquaflor)
XNo
M es Formalin - 37% formaldehyde: See additional reporting requirements on page 7
O No :
O Yes Herbicide - describe:
o)
O Yes Hormone - describe:
No
;}ES . Hydrogen Peroxide: See additional reporting requirements on page 7
No
M es lodine: See additional reporting requirements on page 7
O No
O Yes Oxytetracycline
No
O Yes Potassium Permanganate: See additional reporting requirements on page 7
\ No .
a Yes Romet
No _
£l Yes SLICE (emamectin benzoate)
No
I Yes Sodium Chloride - salt
L No
O Yes Vibrio vaccine
FWNo
W Yes 2 = ¢
Kre - [other AQUI- € 20€ (10 Evgenol)
0 Yes Other:
O No
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Aquaculture Drugs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Pﬂ\YﬂlS “,e Z S‘ Generic Name: FD ﬂ‘lh L37" FDVVV\,DI ld-Q/bLLJM)
i s " 3
Reason for use: Ty gativient fov pavasitf 1ta (Icfh\]o,omhm el hu lh 6L
O Preventative/Prophylactic ';craggluggir;tiiﬁezft:ggr:tuézii s Total quantity of formulated product used in past year
(specify units):
As-needed e
W S-neeae units): 9.0 qu‘OV\J 50 90“0”5
Date(s) of treatment: |()[A |1 ¢ =2 \o,\g , \<5 ; \oliwh%, \Dl 11 |18 ) | Total number of treatments in
t year:
\O\Z%ll‘ﬁ-‘vtolzgj\x pas y,_;25
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units):
Wk hvent,
QBE,000 gplons| 50 ppm U hhowrs per jvea .,\,wud
Method of application: O static Bath O Medicated Feed
m Flow-through [ other (describe):
Locati:gdin facility chemical ﬁ Raceways O ponds [0 other (describe):
was u
(check all that apply): O Incubation building O off-line settling basin
Where did water treated with [ pischarged w/o treatment [ Septic System [ other (describe):
this chemical go? ) s L
(check all that apply): ﬂ Settling basin O Publll(cly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name:AQU |- S 20 E : | Generic Name: A’Q Vil—¢+ 20 € ((0' EVQQHOD
: s i swmwelr
Reason for use: S Lo g e{—fc(/ﬁue honnd“inq of adul ST fov smmph\nq (ﬂ-eelhead
O Ppreventative/Prophylactic Total quantity of formulated Total q;antity of formulated product used in past year
product per treatment: (specify units): :
ﬂAs-needed | LlOO Mg HO V/10)0) W\é‘
Date(s) of treatment: OZ/ 4 - OZ/IUJ OQ’L@ oz IZ? 0 3}05 03,0 7, Totil number of treatments in
past year:
03109, 03[12-03[iv,03/11-p3(23 ,03/25 o 312-, - 03/30
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units}: hw as V\um r mt.V\( =
IS0 L 20 mq[L o ppw ”Ny;m voused by # of ﬁsh-lpsmmpﬁabomus >
Method of application: KStatic Bath [0 Medicated Feed
O Flow-through [ Other (describe):
\lr-voacsagg:din facility chemical O Raceways O ponds & Other (descnbe)
(check all that apply): O Incubation building [0 off-line settling basin “‘?( 0{23 f\voldlnd )
tWh?SGZ:edrgcvglatZr7treated with [ Discharged w/o treatment  [J Septic System O other (describe):
(check all thatgabp[y): Settling basin O Pub]li(cly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
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Aguaculture Drugs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chémical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: DvadW\aQ e okt Bu Heved PuP Todinue

Reason foruse: D 1nfechon of fevbhlized hsh 2gg9

$ Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year

product per treatment (specify | (specify units): .
[0 As-needed it .S ons
units): 5le mb- peytvay M fveatnent i ,\OJ\OLu
Date(s) of treatment: u]q ‘-lln u ||$ Y IZS 5'2 5 i 5,]U 5123 %115, | Total number of treatments in
qlzz,‘élzﬂ,\oln,uolzq,to[au i e
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): 15 mins. P@y h/cATW\M\‘]'
ol gallons 15 ppm | hveabwent perv spanin eveint
Method of application: N Static Bath O Medicated Feed
O Flow-through O other (describe):
Location in facility chemical [0 Raceways O ponds O other (describe):
was used : . | ) :
(check all that apply): glncuba’non building [ Off-line settling basin
‘t’:’jf;egi::r‘?_c";fte;’treated with [ Discharged w/o treatment [ Septic System O other (describe):
i i ? e
(check all tha?apply): N Settling basin O Publli(cly owned treatment
works

Provide any additional information about how this chemlcal was used and/or special pollution preventlon practices during use:
oﬁ{vmp pe/y spant eventt vamed o (10 tp L Tefl Amsn MY per e
S°\e M\/ tv v, ll/D \ML \omc/al o "*chtva <.

\/('an

BrandName Pmrmsli,e g " | Generic Name: FDVVV\Q‘IV)La-‘,/ VDVW\ﬂ”M‘

'uﬂtil)

Reason for use: lVlI/\\Ial* MV\'@M 9Y\)Wn’l o adu It \OVU()d.H'O(I‘

M Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year

product per treatment: (specify units):
O As-needed 2.6 (,'101“0”-( a"@ 961“0"\5
Date(s) of treatment: 02’04 |18 —= 05 |25 /1o P OUIZZ,IS’ = 03,2 &l /l ¥, Total number of treatments in
oa[z4 1s — u/a]ig : PR
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units):
ig,000 gallons | 193 ppm | howr, 3 day¢ per week-
Method of application: [ static Bath [0 Medicated Feed
Flow-through [ other (describe):
L‘;‘;agggdi” facility chemical XRaceways [ ponds O other (describe):
wi
(check all that apply): O Incubation building [ off-line settling basin
twhl‘;\segf\:rgcv;latge;?treamd with ,B(Discharged w/o treatment [ Septic System O other (describe):
(check all that abply): Settling basin O Publli<cly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
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Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Pﬂufﬁs .‘\_P - S

Reason for use: |l vk fungal gawTh on «+eelinead kelty

Preventative/Prophylactic
O As-needed

Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year

units):a% h\L W ‘\mnk

.(specifv it illless M S 80\1\0\’?3

Date(s) of treatment: 04 |L3 IZO\% - l'\" \ZO\K

Total number of treatments in
past year:

1225

Maximum déily volume of
treated water:

<%,400 qallons

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

3days pv week ov as of nueded
| houwp heeatments

\LL ppm

Method of appli\c’ation:

[ static Bath
Flow-through

[ other (describe):

[0 Medicated Feed

Location in facility chemical
was used
(check all that apply):

[J rRaceways
O Incubation building

N OEher (describe):
Arcwlag

%Ponds
[0 off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[ Discharged w/o treatment
Settling basin

[J septic System O other (describe):

O publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

On2 i~ fowr Samks Yreoted per qreatwant

Brand Name:

Generic Name:

Reason for use:

[0 preventative/Prophylactic
[0 As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Total number of treatments in
past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

Method of application:

O static Bath
O Flow-through

[0 Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

O Raceways
O Incubation building

[ ponds O other (describe):

[ off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

I Discharged w/o treatment
Settling basin

[0 septic System [J other (describe):

[ Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Geaerie Namette. srndiliin (37°. FDWV\@Id.Ql’\Ile}
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Aquaculture Drugs and Chemicals (cont’'d)
Additional Reporting Requirements for Water-Borne Treatments

¢ If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical. :

e EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

e Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

e See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments — Dvad vl ¢

Tank Volume - 0> eV s ‘\’(0‘\1 S : Liters
Desired Static Bath Treatment Concentration ’,g SUE |
Volume of Product Needed 0.%40 pN |5 1\/&;\1 o Lkt B
Maximum Effluent Concentration of: Solution: A% m

1) Solution and 2) Active Ingredient Active Ingredient: D 1Z 5% ppm Specify Units

Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day l \ | 0 8% f olvie &qmuo HS Specify Units

Maximum % of Facility Discharge Treated K
O' 0002’7 /t - % of Total Discharge ‘
Flow-Through Treatments — Fowe/ijradiin

Tank Volume A9, LWL Liters
Calculated Flow Rate IS Liters/Minute
Duration of Treatment wO Minutes
Desired Flow-Through Treatment
Concentration of Product s Ppim _ueHT
Amount of Product to Add Initiall >

. ! 0. D022 Liters Product
Amount of Product to Add During Treatment

& x =7 mL/Minute

Total Volume of Product Needed (2.w> | i Frodine

Maximum Effluent Concentration of: Solution: S .Y 3 P m
1) Solution and 2) Active Ingredient

Active Ingredient: &=.0O0O P im Specify Units
Minimum Volume of Total (treated + untreat- :

ed) Water Discharged from the Facility per da O |
) 1 vperdey T S 2l SO /O\g‘“o"‘s Specify Units

Maximum % of Facility Discharge Treated

O.lo3 0’ '/' % of Total Discharge

7
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Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report.

ND w\m%m

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

Coua Ulewx

Boleries Biolo(i\,i <}

Pri&ed name of pérson signing Title
(anallesme 0114|2019
Ars:!licant Signature Date Signed

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140






